protective action of fever which, being fundamental to the functioning of the immune system, strongly reinforces the need for caution in the prescription of antipyretics. The immune response to an infectious organism can be divided into two phases an initial non-specific phase mediated by monocytes and humoral factors such as monokines (e.g. interleukin 1, tumour necrosis factor and interferon) and a later specific phase mediated by B and T lymphocytes. The former is also referred to as the innate or natural immune response and uses germline genes to recognize microbial substances which endow it with the 'biological wisdom' of evolved responses to infectious organisms1'2. The latter, referred to as the acquired or adaptive immune response, utilizes somatically rearranged genes to generate multiple structural specificities that allow the induction of responses specific to individual infectious organisms 2. It is now clear that these two responses are intimately integrated in the immune response to an infectious organism and several lines of evidence focus on the antigen presenting cells (APCs) as the site of this integrationt-4. One of these lines of evidence is the role of APCs in the induction of tumour-specific T-cell responses in animals immunized with tumour-derived heat-shock proteins (hsps)s. Incubation of APCs (such as macrophages) with exogenously added tumour-derived hsps results in the loading of the class I MHC molecules with tumour-specific peptides that are chaperoned by the hsps4. These results suggest that APCs may be able to utilize the uptake of hsp-chaperoned host-organism-derived peptides for the loading of MHC class I molecules and thus stimulate an organism-specific T-cell response. The elegance of this strategy is that the induction of fever as an innate response to infectious organisms would, by forcing the production of hsps by these microbes, enable the APCs to capture organism-specific peptides directly for the activation of specific T-cells. Furthermore, the magnitude of the synthesis of hsps in response to the heat shock resulting from fever6 would gnarantee the efficacy of this capture and the integration of the biological wisdom of the innate immune response with the structural specificity of the acquired immune responses. The Lady
It was a joy to me to read Dr Geddes' portrait of Dorothy Russell (August 1997 JRSM, pp455-61) because, during much of the later period she covers, I was trying to establish myself as an oral pathologist in the Dental School and was in and out of the Bernhard Baron Institute all the time. I experienced the generosity and understanding readily available beneath the rather austere exteriors of both Hubert Turnbull and Dorothy Russell. In 1971 1 taught for a few months at the newly founded Dental School in Khartoum and, before returning to the UK, I joined a tour of the churches of Ethiopia carved out of the solid rock. One evening we reached the mid-point of the tour and were joined at the hotel by a similar party making the tour in the reverse direction. Dining at a table some distance away were two English ladies: one I recognized from her TV appearances as Baroness Barbara Wootton; the other looked remarkably like Dorothy Russell. By chance, she left the table, and I saw it was indeed she. I got up and stood in her path; as she lifted her eyes to see who was in front of her, I saw astonished recognition slowly turn in uninhibited pleasure; a moment's pause and we opened our arms and she clasped me to her. 'Miles, what are you doing here?' A few words of explanation and she went. The next morning her party had left and I was off in the opposite direction.
I treasure this brief embrace which revealed the real Dorothy Russell within the austere persona she showed the outside world-probably an outer casing unwit-tingly built up to enable her to survive and progress in her subject. A E W Miles 1 Cleaver Square, London SE1 1 DW4, UK Diseases of consciousness In his personal paper (July 1997 JRSM, pp 400-1) Dr Nunn reminds us that certain diseases come and go either because they are no longer manifest or because the name changes or a specific biological cause is found and treated. In the latter instance, some disorders that might have been called diseases of consciousness can now be attributed to a form of mood disorder with symptomatology that may have strong social and cultural determinants.
But depression may not explain all of the illness we see with multiple debilitating symptoms for which no organic explanation can be found. There is a group of patients, whom I once described as suffering from dyscultural anxiety reaction1, who at middle age have experienced trauma or disease. After the organic basis ofthe trauma or disease abates these patients continue to have symptoms and they are unable to return to their previous vocation or lifestyle. Among other troubles they apparently no longer have the skills and ability to cope with the changes in the society in which they now find themselves, but they do not acknowledge this as a major problem. The myriad of specialty consultations and laboratory tests do little to help the physician in managing such patients. This group could well be suffering from diseases of consciousness. I thank Dr Nunn for bringing this concept to our attention. 
Robert L Leon

Helicobacters in Bulgarian children
Helicobacter pylori is a childhood-acquired disease and age of acquisition may determine the outcome. Over the 17 months from November 1994 to July 1996 we endoscoped 173 patients admitted to the Paediatric Regional Hospital, Sofia, Bulgaria, with a history of Biological racism I have been trying unsuccessfully to discover the meaning of the term racism. In his textbook Sociology (1993) , Giddens defined a racist as 'someone who believes that a biological explanation can be given for characteristics of superiority or inferiority supposedly possessed by people of a given physical stock'. By this definition, many reputable doctors and psychologists investigating racial differences in disease and intelligence are racists. On the other hand, I was unable to confirm in Mein Kampf that Hitler was a racist by this definition. Professor Biddiss disagrees (June 1997 JRSM, pp 342-6). He states 'Racism aspired to present all political and cultural phenomena in essentially biological terms'. He refers to 'racist ideas' in the book and to the 'racist regime' that came to power under Hitler in 1933. Certainly there is a 'parasitic vocabulary of abuse running through Mein Kampf, but I could not find in the book that Hitler relied on or resorted to biological explanations or justifications for his hatred of the Jews. Perhaps Biddiss used racist in a non-biological sense, which did apply to the Nazis.
Mein Kampf is not a pleasant read, so perhaps I missed something. Could Biddiss please state explicitly where in the book biology and medicine were 'harnessed to the cause of preserving and enhancing Aryan supremacy'? Scientists reporting genetic differences in behaviour are often accused of being Nazis, so it is important to clarify exactly what Hitler believed and why. A G Gordon 32 Love Walk, London SE5 8AD, UK Author's reply Mr Gordon might find it helpful to adopt a more rigorous definition of racism. My own usage referred to the belief that races not only are radically different from each other, but are also, essentially for reasons of heredity rather than environment, fundamentally unequal in their civilizational capacities; and indeed that this racial hierarchization is the absolutely central determinant of the whole historical process. Virtually every page of Mein Kampf testifies to that delusion, though it is readily encapsulated in the section on Nation and Race (vol. 1, chapter 11). So extreme was Hitler's racial contrast of the Aryans against, and over, the Jews in particular that it called into question even the human status of the latter. Thus his parasitological vocabulary moved from metaphor to a reflection of allegedly literal realities. The Fiihrer's obsession with the biological dimension was constantly underlined, as in the 'table talk' of 22 February 1942: 'The battle in which we are engaged today is of the same sort as the battle waged, during the last century, by Pasteur and Koch. How many diseases have their origin in the Jewish virus! ... We shall regain our health only by eliminating the Jew.' I strongly reiterate the central contention of my own paper, that in the Nazi era a lot of seemingly 'reputable' doctors did indeed go along with racist views thus defined. If Mr Gordon knows of any physicians who still think broadly along those lines (whether or not these practitioners are hesitant about driving on to fully genocidal conclusions), then I and my fellow-patients of all ethnic origins would do well to avoid them. Michael Biddiss Department of History, University of Reading, Whiteknights, Reading RG6 6AA, UK A cure for ague Dr Keeble's paper (May 1997 JRSM, pp 285-90) raises the question of when cinchona was first used to treat the ague in Europe, quoting the year 1643 or thereabouts. There is evidence for this date in the writings of Lazare Riviere (1585-1655), physician, teacher and writer, professor of medicine at Montpellier.
Among the 300 'observations' (case notes) completing his textbook of systematic medicine Omnia Praxis Medica, there are 56 cases, all dated, of tertian and quartan ague and their treatment. These cases can be divided, by date, into two groups-before and after 1645. Riviere managed the first group (1 3 in number) in the conventional manner by purgation, vomiting, and venesection. The 43 patients in the second group fell ill in 1645 or thereafter
